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The Rorschach protocol showed a low produc tivity and aspects of insecurity. The global cognitive functioning was unstable.
The affections appeared poorly controlled by ra tionality, and the subject presented aspects of lability with a depressive core base. The prevailing relational methods seemed to fit an archaic level, which was dominated by symbiotic needs, dependency, and passivity. The impulsiveness and aggressiveness were expressed intensely linked to the oral phase of psy choaffective development. The aggressiveness was unconsciously directed toward self, and it highlights a risk of acting out in the sense of an aggressive attack against the body. The data set highlighted a psychotic mental functioning, with adaptiveconformist (that justified the "good" global performance at MMPI), dependent and passiveaggressive traits which never did lead to clinically psychotic positive symptoms.
DISCUSSION
Munchausen's syndrome is described as a facti tious disorder. For a correct diagnosis, we can dis tinguish it from the other disorders considering the consciousness of the patient, the intentional produc tion or feigning of physical or psychological signs or symptoms, and the absence of an economical inter est.
1,2 Munchausen's syndrome affects more women than men (20:1), with prevalence ranging from 0.3% to 0.8% and a high rate of suicide (30-70%).
3,4 The patients are also described as mentally affected by dependency needs, low selfesteem, social isolation, history of depression, personality disorders, and ele ment of unconscious sadomasochism. 3, 5 It has been reported 6 that the patient takes 2 ap proaches: (1) a sadistic one from which he/she derives satisfaction and (2) a masochistic one that drives him/her to continuous hospitalization.
The factitious disorder can be present in any sur gical and medical specialization, but it is difficult to diagnose and treat, increasing the financial costs of the hospital and the morbidity/mortality of the patients. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] Of course, even if the patient is often an "enemy" for the surgeon, the clinical history of the injury should allow the correct diagnosis and treat ment, but, in our opinion, it should also allow early recognition of the factitious disorder.
From the psychological point of view, this is the first patient who was evaluated with Rorschach test, and the characteristics found seem to confirm the hypothesis that considered Munchausen's syndrome a type of personality disorder needing both surgical and psychiatric treatment, as we have summarized in the flowchart (Fig. 3) .
Considering the economic impact resulting from a late diagnosis, it is required to take into consid eration a factitious disorder whenever there is no correspondence between the signs and symptoms. For this reason, in our opinion, an interdisciplinary treatment, with the psychiatrist as the point of refer ence of all therapy, is absolutely mandatory.
